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Approved by State Board of Accounts, 2013 Indlanapolis, IN 46204-2739
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INSTRUCTIONS: Please refer to the attached four (4) page instructions. Variance number (Assigned by deparfment}
Aftach additional pages as needed to complete this application. Yo /oS

1. APPLICANT INFORMATION (Person who would be in violation if variance is not granted; usually this is the owrer)

Name of applicant I . Title
[ oo Bemg MANAGvG PALTAER
Name of organization Telephone number

GARMENT Fhcrofly Horpivas LLG) (971592

Address (number and streel, city, state, and ZIF cadg) ,
Peo. Box lo9r-, GFE Qi\f&/&?d"\ i G 2

2. PERSON SUBMITTING APPLICATION ON BEHALF OF THE APPLICANT {If not submitted by the applicant)

Name of applicant Title
Name of organization Telephene number

Address (number and street, city, state, and ZIF cade)

3. DESIGN PROFESSIONAL OF RECORD (I applicable)

Name of design professional License number
DA MACK AR 00033869
Name of organization ‘Telephene number
G1h B371% - Hyd3

Address (number and street, cily, state, and ZIP code) ] , = ’ _
Gzl . 150 £, NEEDHAM | /N Hél6 o

4. PROJECT IDENTIFICATION

Name of project State project number County
7 je® i A 4
G At enr ol m’ﬁy LVENTT 399258 | TorwSeN
Address of site (number and street, cify, state, and ZIP code}

et €. WAYWE ST FRAvic Ln/ , IV HEl3]
E’gxisting

Type of project
[Tl New ] Addition [ Alteration

5. REQUIRED ADDITIONAL INFORMATION
The fallowing required information has been included with this application (check as applicable):

B’éhange of occupancy

] A check mads payabie fo the Indiana Department of Homeland Security for the appropriate amount. {see instructions)
] ©ne {1) set of plans er drawings and supporting data that describe the area affected by the requested variance and any proposed alternatives,

[] written documentation showing that the local fire official has received a copy of the variance application.

Whitten documentation showing that the local building official has received a copy of the variance application.

6. VIOLATION INFORMATION
Has the Plan Review Section of the Division of Fire and Building Safely issu

ed a Cgyrection Order?
[ Yes (if yes, attach a copy of the Correction Order.) IE/Nf

Has a violation been issued?

[ Yes (If yes, attach a copy of the Violation and answer the following.) @ﬁ:

Viclation issued by:

(] Local Building Department [] State Fire and Building Code Enforcement Section ‘w Local Fire Department

{/fﬁ'dic-f-«'l B\J ' lei{ %7 t t‘& B ‘{YM&L .i:)ij [} gu fi

[rons re,«._ \J(wtmuﬂi . C. “J.), od g:;\m.a ;ii
2 %)@-«a‘- &»gm-f/ 2
7 ME&I‘L ,57 ”2‘ C"M Page 1 of 2
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7. DESCRIPTION OF REQUESTED VARIANCE
Name of code or standard and edition involved

Specific code secflon ,
G. AP PR Z()/tf LB 7153

Nature of non-compliance (Inciude a description of spaces, equipment, alc. involved as necessary.) !
b chanae [N TR ChergeterR or Lse oF AV building or Steusture. shall be
Pern ,.4{24 JMIL Shall couse e bujlgng “0r Stricture +o be ClAss/Gesf WH
4 AiffereNt OQUPAN ) Group o within & o rent clivision of The Same ccupdyc
ot , unless Fhe building o strcture. complies with ,or [Sresle v Quply with +Hae
8. DEMONSTRATION THAT PUBL!C HEALTH, SAFETY, AND WELFARE WILL BE PROTECTED
ciefie of the following statements: LN pules o +he. COM.&{.KS'%OI\) #Qﬂ“‘ new onstructy o tr Jhe v
[#” Non-compliance with the rule wili not be adverse te the public health, safety or welfare; or rp;w’.fcg{ ned Oﬁt‘\ '{"”‘{, {Quj @ I‘N :

[0 Applicant will undertake alternative actions in fieu of compliance with the rule to ensure that granting of the variance will not be adverse to
public health, safety, or welfare. Explain why alternative actions would be adequate (be specific).

Facts demonstrating that the abcve selected statement is true:
b eevank wive /um. Bexw/ STATE INSPETED Aese w A<,
A SPRINRLER HOAD IN THE 728 §F SHAFT.

CFERPNING  Copry i Ale s [BeER/ ATrpcaietD

9. DEMONSTRATION OF UNDUE HARDSHIP OR HISTORICALLY SIGNIFICANT STRUCTURE
Select at least one of the following statements:

[l Imposition of the rule would result in an undue hardship (unusual difficufty) because of physical lirnitations of the construction site or its utility services.
imposition of the ruie would result in an undue hardship {unusual difficulfy) because of major operational prablems in the use of the building or structure.
g imposition of the rule would resuit in an undue hardship {unusual difficully) because of excessive costs of additional or altered construction elements.

[0 imposition of the rule would prevent the preservation of an architecturally or a historically significant part of the building or structure.

Facts demonstrating that the above selected statement is true:

E levator opens o LUl o,ogrq,-,w‘om/ Commerc'al tched Lohich 1ol be tserd
4p Prepare ameals for  Upsbane Al tD0AA | &M’:‘j’ Starr will use plovator
Lo —[—mﬂjpor-f—u.po.#g S0 mlals ofo wpStairs Baileaom . Elevator IS Yesotesd
Ao Aravsport oo Procluct ) fables, Chairs & Stpplied {ffon basement

recevivg oped 4o [sf & Zud Lvors. Moce At Loy of PASE

10. STATEMENT OF ACCURACY

| hereby certify under penalty of petjury that the information contained in this application is accurate.
-y

Please print name Date of signature (month, day, year)

A . TEo0 Bemis < [2i1f19

Please print name Date of sigrfature (month, day, year)
s ‘1 F ol p e

is submitted on the applicant's behalf, the applicant must sign the

Signature of design ong’l W aghicatis]
b . ’ )

following statement.)

| hereby certify under penalty of perjury that | am aware of this request for variance and that this application is being submitted on my behalf,

Signature of applicant Please print name Date of signature (month, day, year)

[ dele o Auglability oF L oloore. A the 1950 Elevator Drobilits ©5
from  Sadisfying~the City of Crnnkityé Fire Tonspecton.

Page 2 of 2
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Bryne Pursifull

To: danmack@hughes.net

Ce: David Parsley; Daniel Mcelyea; Andrew Tames; Michael Griggs
Subject: Garmet Factory Existing Elevator

Dan

Please find here my thoughts and reasons for the existing elevator issues.
As | suggested to you in person, | think everyone’s best bet is to request a Variance for this issue.

G.A.R.

‘fﬁgzg_i_{\_g_l_;utl_;_ll*mcupancy of existing buildings
Sec. 11. (a) Any building or structure lawfully in existence at the time of the adoption of any rule of the

commission for new

construction may have its existing use or occupancy continued without having to be altered to comply with such a rule.
- {b} No change in the character or use of any building or structure shall be permitted that shall cause the building
or structure ‘
to be classified within a different occupancy group or within a different division of the same occupancy group, unless the
building
or structure complies with, or is made to comply with the: .

1) current rules of the commission for new construction for the proposed revised use of the building; or

{2) provisions of:
(A) Chapter 34 of the Indiana Building Code {675 IAC 13-2,5-32};

We believe with the extreme change of use (F-1 to A-2) the G.A.R. requires that the new use of the building be brought
up to the current Code and meet all of 1.B.C 713. As we discussed at the site using the existing construction | see no way
of you complying with the one Hour rating of the shaft and the rated door opening without great cost and new
construction.

The building is no doubt much safer with all the updates you are making. If the building continued it current use the
elevator situation would still exist. A occupied building is always safer than a vacant building for sure. The intent of the
elevator is for freight and employee use only. The building is not being use for residential and | think we should
designate it “NOT FOR FIRE SERVICE USE” since we have installed a new complying elevator,

| hope this explanation helps you in your process. Feel free to share this with the building owners and let us know if we
can be of any help.

Bryne H. Pursifull

Fire Code Enforcement Officer
City of Franklin Fire Department
1800 Thornburg Lane

Franklin, Indiana 46131
317-736-3650
bpursifull @ franklin.in.zov




OPERATING CERTIFICATE ™

INDIANA

This Certificate has been issued by the
Division of Fire and Building Safety

2 State Number Date Issued Date of Expiraticn
21266 09/07/2017 09/07/2018

Elevator Location:

GARMENT FACTORY HOLDINGS, LLC
= . 101 E WAYNE ST

... FRANKLIN IN 46131

Type: ERT THC Capacity: 002000

Indiana State Fire Marshal : James L. Greeson
Department of Homeland Security

; 4 . : Division of Fire & Building Safety .
_' iy, 3 1 302 W. Washington St., Rm W246

o ‘ Indianapolis, IN 46204 J
INDIANA LAW REQUIRES CONSPICUOUS POSTING OF THIS CERTIFICATE

Indiana Department of Homeland Security
Division of Fire and Building Safety
302 W.Washington St., Rm:W246
indiarﬂelis, IN 48204

.m“"’é S‘rn\w"a}x

GARMENT FACTORY HOLDINGS, LLC
101 E WAYNE ST

FRANKLIN IN 46131



